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into many nerves especially in the ventral surface of the cord ( fig. 3 ), but has not invaded the cord itself. Pressure by the growth has given rise to degeneration chiefly in the posterior and anterio-lateral columns of the cord. In histological appearance all the specimens are similar. The growth is cellular, and made uip of polyhedral cells in masses of varying sizes, and in strands. At times this tends to form into circular structures. Occasionally the cells approacb the columnar type. Mitotic figures are present. There is an appreciable amount of necrosis, and some haemorrhage. The histological features are those of a malignant ependymoma of the spinal cord.
Dr. LAPAGE said that when he first saw the case he thought it might be one of spontaneous inflammatory dislocation of the atlanto-axial joint. The child was, however, too ill for many investigations, and a previous history of pain in the arm had not been forthcoming. In his previous cases of spinal tumour, pain radiating from the nerve-roots had always been a very prominent feature.
A. H., a boy, aged 12, attended Guy's Hospital in February 1937, on account of unresolved pneumonia which has since cleared. The facial deformity has been noted since infancy, but the prominence of the eyes has become more marked recently, and the sight has become worse. There are three older children and one younger, all said to be normal, and one premature stillbirth. The father is normal but the mother shows a very slight degree of the same facial deformity and has a right external strabismus. The parents are unrelated.
On examination.-A well-developed and nourished boy with oxycephaly and bilateral flattening of the frontal region. There is extreme prominence and wide separation of the eyes, bilateral external strabismus, and congenital coloboma of the irides. The upper lip is short and is grossly defective. Cranial measurements (Mr. Whillis): Length 16X5 cm., breadth 13-5 cm., horizontal circumference 48-3 cm., facial length 11 2 cm., facial width 12*2 cm. Nasion to inion, 34-5 cm. Cephalic index 81 8.
Comment.-Characteristic features are the association of oxycephaly with exophthalmos, hypertelorism, optic atrophy, and high arched palate. Prognathism is less pronounced in this boy than in some of the published cases, but he shows the characteristic short upper lip. Coloboma of the irides is also a not infrequent associated finding. A number of such cases have been reported in this country (two having been shown recently before the Section of Ophthalmology, together with one example of Apert's acrocephalosyndactyly, by Mr. S. R. Gerstman (Proc. Roy. Soc. Med., 1937, 30, 387) , but in most instances they have been described simply as oxycephalic.
Dr. PARKES WEBER said he wondered whether Dr. Ellis regarded the less uncommon "turriform" type of forehead (German " Turmschadel ") as a minor form of Crouzon's craniofacial dysostosis. It (the turriform type) was generally mentioned amongst the congenital abnormalities occasionally associated with hereditary hfemolytic jaundice. He believed that this association had been first noticed at Tuibingen, where both these inherited abnormalities were relatively frequent, or at least not so rarely met with as in England.
